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DECLARATION 



Name Of Legal Representative: D A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 


Marianne F. 


Waldman (Executrix) 


Legal Representative's yj 1 I f / 1 J 
Signature V / /O^lUSLyt.^ p. j / J n /^w ~ ^ . 


Date S ~ / 


Residence: City BrifTlfield 


State IL Country USA 


Citizenship USA 


Mailing Address 14409 Schlink Road 


Mailing Address 


City Brimfield 


State IL 


Tin 61.517 


Country USA 


Name of Additional Legal Representative, if any: 


A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 




Residence: City 


State 


Country 


Citizenship 


Mailing Address 




Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Legal Representative, if any: 


(ZD A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 





This j. coUedJon of Information is required by 35 U.S.C. 1 17 and 37 CFR 1.42, 1 .43, 1.63 and 1.64(b). The Information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated 
r T 2T I mlnut ®f t0 coroP' 616 . including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
"dividual Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
^formation Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: j^j Customer Number: Q^q 2> 


OR £2 Correspondence address below 


Name 

David Chambers 


Address 

Husbh & Eppenberger, 401 Main Street 9 Ste 1400 


City 

Peoria 


State 
IL 


ZIP 

61602 


Country Telephone 

USA 309-637-4900 


Fax 

309-637-4928 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: I - ! A ~. . . m . f ... 

I I A petition has been filed for this unsianed inventor 


Given Name 

(first and middle [if any]) 


Family Name 

or Surname Bailey 


Inventor's f 

Signature C\^A^ ^ *3~>^>~& 


Date 


Residence: City\^ 

Dunlap T L, . 


State v > 
Illinois 


Country 

USA 


Citizenship 

USA 


Mailing Address 

13105 North State Route 91 


City 

Dunl&p 


State 

Illinois 


ZIP 

61525 


Country 

USA 


NAME OF SECOND INVENTOR: 


f"l A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Dq^^j j # 


Family Name 

or Surname Waldman 




Date 


Residence: City 

Brimfield XL 


State 

Illinois 


Country () 
USA 


Citizenship 

USA 


Mailing Address 

14409 Schlink Road 


City 

Brimfield 


State 

Illinois 


ZIP 

61517 


Country 

USA 


ED Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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